Transvaginal ultrasound: does it help in the diagnosis of placenta previa?
The purpose of this study is to evaluate the use of transvaginal ultrasound in the diagnosis of placenta previa and to assess the risk of bleeding secondary to the placement of the vaginal transducer. Thirty-eight patients with an estimated gestational age equal to or greater than 26 weeks and the diagnosis of suspected placenta previa gave their consent and were randomized to two groups. Randomization was stratified by patient weight and anterior or posterior placental location. Group 1 (n = 20) had complete obstetric ultrasounds using linear and sector transducers. Group 2 (n = 18) had similar examinations followed by transvaginal ultrasound scans. Patients were rescanned to follow placental location and fetal growth parameters. On abdominal ultrasound, the posterior placenta (n = 17) was often shadowed by fetal parts. The ease of placental visualization was rated on a four-point scale with 1 being the clearest. The mean clarity score for posterior placentas on abdominal ultrasound in Group 2 was 1.6 and on transvaginal ultrasound was 1.0, p < 0.04. The use of transvaginal ultrasound consistently revealed greater clarity of diagnosis in these patients. No patient in either group experienced increased vaginal bleeding following the scanning sessions. Transvaginal ultrasound was most beneficial for those patients with posterior placenta previas because of increased clarity of diagnosis, decreased time of scanning, and no increased incidence of hemorrhage.